In conclusion, during a period of increasingly widespread antihypertensive therapy, hospitalization among hypertensive subjects for congestive heart failure nearly tripled in all age, race and gender groups. Giuseppe S. Berton, Rosa Palmieri, Rocco Cordiano, Gian Luigi Guarnieri, Sigismondo Pianca, Patrizio Buttazzi, Paolo Mormino, Paolo Palatini. 2 Cardiology, General Hospital, Adria, Italy, 2 Cardiology, General Hospital, Conegliano, Italy, 3 Clinica Mediaca 4a, University of Padova, Padova, Italy Heart failure (HF) strongly affects manegment and prognosis in the patients with acute myocardial infarction (AMI). The aim of this study was to assess whether there are difference in HF degree in hypertensive (HT) and normotensive (NT) patients during AMI.
P-523 RELATIONSHIP BETWEEN LEFT VENTRICULAR MIDWALL MECHANICS AND NATRIURETIC PEPTIDE IN PATIENTS WITH HYPERTENSION
Rio Kojima, Yoshihiro Ikeda, Hiroshi Kamiryo, Yasuaki Matsuda, Tomohiko Shirotani, Tatsuya Kuniyoshi, Makoto Nakatani, Eiichi Tajiri, Yutaka Furuta, Tetsuya Inatome. 1 Cardiology, Kasai Municipal Hospital, Kasai, Japan Left ventricular(LV) systolic dysfunction is the strongest predictor of cardiovascular morbidity and mortality . Furthermore, the measurement of LV midwall mechanics has shown to be able to identify patients with systolic dysfunction, despite the presence of normal LV chamber function and to have an prognostic impact. Plasma levels of brain natriuretic peptide (BNP) mainly produced by the ventricle are raised in patients with hypertension and heart failure. A growing body of evidence has suggested that BNP levels was a strong predictor of cardiac events in patients with heart failure. However, the relation between LV midwall mechanics and BNP has yet to be investigated. We studied 70 patients (37 men and 33 women, mean age 59 Ϯ11). All patients underwent a M-mode and two dimensional echocardiography and had determined: the LV mass adjusted by height2.7 (LVM/h), LV chamber function (LV ejection fraction; LVEF and endocardial fractional shotening; eFS), midwall FS (mFS) and stroke work (100g of LV). Plasma BNP levels were significantly correlated with LVM/h (rϭ.46, PϽ.0001), LVEF (rϭ-.62, PϽ.0001), eFS (rϭ-.60, PϽ.0001), mFS (rϭ-.50, PϽ.0001) and stroke work (rϭ-.41, PϽ.0005).
Observed/predicted eFS and mFS also correlated with BNP (rϭ-.25, PϽ.05 and rϭ-.37, PϽ.002, respectively).
We conclude that BNP levels increase with the detelioration of LV midwall mechanics. Plasma BNP levels might be a useful indicator of not only LV chamber function but also LV midwall function. To investigate the cardiac effects of continous beta receptor stimulation on cardiac mass and left ventricular expression of atrial natriuretic peptide, B-type natriuretic peptide and adrenomedullin, 121 male SD rats were given isoproterenol (100 ug/kg/day) or saline via subcutaneously implanted osmotic minipumps. Isoproterenol treatment elevated heart rate by 32% but blood pressure was unchanged as proved by in vivo on line telemetry. Rats were sacrificed at 0.5 and 3 days of isoproterenol treatment. Left ventricular weight/body weight ratio increased significantly (sham: 2.41ϩ0.05 (mg/g), 0.5 day: 2.80ϩ0.05, pϽ0.05; 3days: 3.08ϩ0.06, pϽ0.05). Total RNA was isolated from the tissues and specific mRNA content was measured by Northern blotting. Atrial natriuretic peptide gene expression was elevated (0.5 day: 247ϩ38%, pϽ0.0001; 3days: 481ϩ55%, pϽ0.0001), densitometric values corrected for 18s expression and given as % of sham treated animals). B-type natriuretic peptide gene expression peaked at 0.5 days(571%ϩ35%, pϽ0.0001), whereas left ventricular tissue levels of adrenomedullin mRNA -on the contrary -were markedly attenuated by isoproterenol treatment (0.5 day: 42ϩ2%, pϽ0.0001; 3days: 69ϩ1%, pϽ0.05 vs. sham). Concomittant treatment by the beta receptor blocker propranolol abolished the effects of isoproterenol. Propranolol alone transiently increased adrenomedullin and B-type natriuretic peptide gene expression, whereas atrial natriuretic peptide expression was not affected. We conclude that in the early phase of isoproterenol induced cardiac hypertrophy, synthesis of diuretic substances are differentially regulated. Both atrial natriuretic peptide and B-type natriuretic peptide genes are upregulated although in a slightly different time pattern, however adrenomedullin gene expression is suppressed in the left ventricles.
